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Summary 

The primary objective of the military health system, which includes the Defense Department’s 
hospitals, clinics, and medical personnel, is to maintain the health of military personnel so they 
can carry out their military missions and to be prepared to deliver health care during wartime. The 
military health system also covers dependents of active duty personnel, military retirees, and their 
dependents, including some members of the reserve components. The military health system 
provides health care services through either Department of Defense (DOD) medical facilities, 
known as “military treatment facilities” or “MTFs” as space is available, or through private health 
care providers. The military health system serves 9.7 million beneficiaries through care purchased 
from private providers as well as directly through a system of DOD military treatment facilities 
that currently includes some 56 hospitals and 365 clinics. It operates worldwide and employs 
some 58,369 civilians and 86,007 military personnel. 

Since 1966, civilian care to millions of dependents and retirees (and retirees’ dependents) has 
been provided through a program still known in law as the Civilian Health and Medical Program 
of the Uniformed Services (CHAMPUS), but more commonly known as TRICARE. TRICARE 
has four main benefit plans: a health maintenance organization option (TRICARE Prime), a 
preferred provider option (TRICARE Extra), a fee-for-service option (TRICARE Standard), and a 
Medicare wrap-around option (TRICARE for Life) for Medicare -eligible retirees. Other 
TRICARE plans include TRICARE Young Adult, TRICARE Reserve Select and TRICARE 
Retired Reserve. TRICARE also includes a pharmacy program and optional dental plans. Options 
available to beneficiaries vary by the beneficiary’s duty status and location. 

This report answers several frequently asked questions about military health care, including 

• How is the military health system structured? 

• What is TRICARE? 

• What are the different TRICARE plans and who is eligible? 

• What are the costs of military health care to beneficiaries? 

• What is the relationship of TRICARE to Medicare? 

• How does the Affordable Care Act affect TRICARE? 

• What are the long-term trends in defense health care costs? 

• What is the Medicare Eligible Retiree Health Care fund, which funds TRICARE 
for Life? 

The Government Accountability Office (GAO) and the Congressional Budget Office (CBO) have 
also published important studies on the organization, coordination, and costs of the military 
health system, as well as its effectiveness addressing particular health challenges. The Office of 
the Assistant Secretary of Defense for Health Affairs Home Page, available at 
http://www.health.mif, may also be of interest for additional information on the military health 
system. This report does not address issues specific to battlefield medicine, veterans, or the 
Veterans Health Administration. Veterans’ health issues are addressed in CRS Report R42747, 
Health Care for Veterans: Answers to Frequently Asked Questions, by Sidath Viranga Panangala 
and Erin Bagalman. 
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Background 

Since 1966, civilian healthcare to millions of service members’ dependents and retirees (and 
retirees’ dependents) has been provided through a program still known in law as the Civilian 
Health and Medical Program of the Uniformed Services (CHAMPUS), but more commonly 
known as TRICARE. The “TRI” in “TRICARE” originally referred to the three main main 
benefit plan options: a health maintenance organization option (TRICARE Prime), a preferred 
provider option (TRICARE Extra), and a fee-for-service option (TRICARE Standard). A 
Medicare wrap-around option (TRICARE for Life) for Medicare-eligible retirees was added in 
2002. Other TRICARE plans include TRICARE Young Adult, TRICARE Reserve Select, and 
TRICARE Retired Reserve. TRICARE also includes a pharmacy program and optional dental 
plans. Options available to beneficiaries vary by the beneficiary’s duty status and location. 

The Government Accountability Office (GAO) and the Congressional Budget Office (CBO) have 
also published important studies on the organization, coordination, and costs of the military 
health system, as well as its effectiveness addressing particular health challenges. Another source 
of information is the Office of the Assistant Secretary of Defense for Health Affairs Home Page. 1 



Questions and Answers 

1. How is the Military Health System Structured? 

The Military Health System (MHS) restructured in the fall of 2013 and is now primarily 
administered by a new entity known as the Defense Health Agency (DHA). As described in the 
most recent DOD report to Congress on MHS administration, this resulted in the several new 
leadership organizations described below. 2 In addition, during 2013 a new round of regional 
managed care support contracts fully took effect. 

Leadership 

The Military Health System Executive Review (MHSER) serves as a senior-level forum for DOD 
leadership input into the strategic, transitional, and emerging issues. The MHSER advises the 
Office of the Secretary of Defense (SECDEF) and the Office of the Deputy Secretary of Defense 
(DEPSECDEF) about performance challenges and direction. The MHSER is chaired by the 
Under Secretary of Defense (Personnel and Readiness) (USD[P&R]), and includes the Principal 
Deputy Under Secretary of Defense (Personnel and Readiness), the Assistant Secretary of 
Defense (Health Affairs) (ASD[HA]), the service vice chiefs, military department assistant 
secretaries for manpower and reserve affairs, the Assistant Commandant of the Marine Corps, the 
Director of Program Analysis and Evaluation, the Principal Deputy Under Secretary of Defense 
(Comptroller), the Director of the Joint Staff, and the surgeons general (as ex-officio members). 



1 http://www.health.mil/ 

2 Department of Defense, Third Submission unders Section 731 of the National Defense Authorization Act for Fiscal 
year 2013: Plan for Reform of the Administration of the Military Health System, October 25, 20 1 3, pp. 1-6, 
http://www.tricare.mil/tina/congressionalinformation/downloads/Military%20Health%20System%20Governance%20R 
eform%20Report.pdf. 
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The Senior Military Medical Action Council (SMMAC) is the highest governing body in the 
MHS. The SMMAC is chaired by the ASD(HA), and includes the Principal Deputy Assistant 
Secretary of Defense (Health Affairs) (PDASD[HA]), military department Surgeons General, 
DHA Director, Joint Staff Surgeon, and other attendees as required. The SMMAC presents 
enterprise-level guidance and operational issues for decision-making by the ASD(HA). 

Reporting to the SMMAC is the Medical Deputies Action Group (MDAG), which ensures that 
actions are coordinated across the MHS and are in alignment with strategy, policies, directives, 
and initiatives of the MHS. The MDAG is chaired by the PDASD(HA), and includes the Deputy 
Surgeons General, DHA Deputy Director, and a Joint Staff Surgeon Representative. 

Reporting to the MDAG are four supporting governing bodies: 

• The Medical Operations Group (MOG) consists of the senior healthcare 
operations directors of the Service medical departments, the DHA Director of 
Healthcare Operations, and a Joint Staff Surgeon representative, with the 
chairmanship rotating among these members. The MOG carries out MDAG 
assigned tasks and provides a collaborative and transparent forum supporting 
enterprise-wide oversight of direct and purchased care systems focused on 
sustaining and improving the MHS. 

• The Medical Business Operations Group (MBOG) consists of the senior resource 
managers of the Service medical departments and the DHA Director of Business 
Operations, with the chairmanship rotating among these members. The MBOG 
provides a forum for providing resource management input to the MDAG on 
direct and purchased care issues and initiatives focused on sustaining and 
improving the MHS. 

• The Human Resources and Manpower Workgroup (HR&MANPOWER WG) 
consists of the senior human resources and manpower representatives from the 
Service medical departments and the DHA, with the chairmanship rotating 
among these members. The HR&MANPOWER WG supports centralized, 
coordinated policy execution, and guidance for development of coordinated 
human resources and manpower policies and procedures for the MHS. 

• The Enhanced Multi-Service Markets (eMSM) Leadership Group. eMSMs are 
geographic MHS markets served by more than one military department under the 
direction of a designated Market Manager with enhanced authorities. The six 
eMSMs are: 

1 . Tidewater, Virginia 

2. Puget Sound, Washington 

3. Colorado Springs, Colorado 

4. San Antonio, Texas 

5. Oahu, Hawaii 

6. National Capital Region 

• The eMSM Leadership Group is composed of the sixMarket Managers, with the 
chairmanship rotating among these members. The eMSM Leadership Group 
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provides a forum for eMSM Managers to discuss clinical and business issues, 
policies, performance standards, and opportunities. 

Finally, the ASD(HA) is supported and advised by the Policy Advisory Council (PAC), 
composed of the Deputy Assistant Secretaries of Defense (Health Affairs), the DHA Deputy 
Director, the Deputy Surgeons General, and a representative of the Joint Staff. The PAC provides 
a forum for supporting MHS-wide policy development and oversight in a unified manner. 

Defense Health Agency 

On the operational side, the Defense Health Agency (DHA) is designated as a Combat Support 
Agency in order to ensure that the DHA remains focused on the primary mission of medical 
readiness, and is responsive to the Combatant Commanders through a formal oversight process 
established by the Chairman, Joint Chiefs of Staff. The Assistant Secretary of Defense for Health 
Affairs (ASD(HA)) will provide the Deputy Secretary of Defense with a detailed plan for 
implementing a shared services model within the military health system. A “shared services 
model” means that the DHA will assume responsibility for shared services, functions, and 
activities in the military health system, including the TRICARE program, pharmacy programs, 
medical education and training, medical research and development, health information 
technology, facility planning, public health, medical logistics, acquisition, budget, and resource 
management. The current Joint Task Force National Capital Region Medical (JTF CAPMED) will 
be assigned to an organization subordinate to the DHA that will be known as the National Capital 
Region. 

The military health system serving 9.7 million beneficiaries through care purchased from private 
providers as well as directly through a system of DOD military treatment facilities that currently 
includes some 56 hospitals and 365 clinics. It operates worldwide and employs approximately 
68,000 civilians and 86,000 military personnel. Direct care costs include the provision of medical 
care directly to beneficiaries, the administrative requirements of a large medical establishment, 
and maintaining a capability to provide medical care to combat forces in case of hostilities. 
Civilian providers under contract to DOD have constituted a major portion of the defense health 
reconstruction in recent years. 

TRICARE Regional Managed Health Care Support Contracts 

TRICARE is administered through managed care support contracts in three regions: 

• TRICARE North Region covering Connecticut, Delaware, the District of 
Columbia, Illinois, Indiana, Kentucky, Maine, Maryland, Massachusetts, 

Michigan, New Hampshire, New Jersey, New York, North Carolina, Ohio, 

Pennsylvania, Rhode Island, Vermont, Virginia, West Virginia, Wisconsin, and 
portions of Iowa, Missouri, and Tennessee. The TRICARE North regional 
contractor is currently Health Net Federal Services. 

• TRICARE South Region covering Alabama, Arkansas, Florida, Georgia, 

Louisiana, Mississippi, Oklahoma, South Carolina, and most of Tennessee and 
Texas. The TRICARE South regional contractor is currently Humana Military 
Health Services. 

• TRICARE West Region covering Alaska, Arizona, California, Colorado, Hawaii, 

Idaho, most of Iowa, Kansas, Minnesota, most of Missouri, Montana, Nebraska, 
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Nevada, New Mexico, North Dakota, Oregon, South Dakota, portions of Texas, 

Utah, Washington, and Wyoming. The TRICARE West regional contractor is 
currently UnitedHealthcare. 

These three contracts were re -competed in 2009, and after resolving bid protests, the new 
contracts known as “TRICARE Third Generation (T-3) Support Contracts” became operational 
between 2011 and 2012. Health care delivery under the new T-3 Contracts began April 1,2011, 
for the North region with Health Net Federal Services. Humana Military Healthcare Services 
began health care delivery for TRICARE South region April 1, 2012. UnitedHealthcare began 
delivery of services to the TRICARE West region April 1, 2013. 



2. What is the Unified Medical Budget? 

ASD(HA) prepares and submits a unified medical budget, which includes resources for the 
medical activities under his or her control within the DOD. The unified medical budget includes 
funding for all fixed medical treatment facilities/activities, including such costs as real property 
maintenance, environmental compliance, minor construction, and base operations support. Funds 
for medical personnel and accrual payments to the Medicare Eligible Retiree Health Care Fund 
((MERHCF) — see question “3. What is the Medicare Eligible Retiree Health Care Fund 
(MERHCF)?”) are also included. The unified medical budget does not include resources 
associated with combat support medical units/activities. In these instances the funding 
responsibility is assigned to military service combatant or support commands. 

Unified medical budget funding has traditionally been appropriated in several sources: 

• The defense appropriations bill provides Operation and Maintenance (O&M), 
Procurement, and Research, Development, Test and Evaluation (RDT&E) 
funding under the heading “Defense Health Program.” 

• Funding for military medical personnel (doctors, corpsmen, and other health care 
providers) and TRICARE for Life accrual payments are generally provided in the 
defense appropriations bill under the “Military Personnel” (MILPERS) title. 

• Funding for medical military construction (MILCON) is generally provided 
under the “Department of Defense” title of the military construction and veterans 
affairs bill. 

• A standing authorization for transfers from the MERHCF to reimburse 
TRICARE for the cost of services provided to Medicare eligible retirees is 
provided by Section 1113 of title 10, United States Code (10 U.S.C. 1113). 

• Costs of war-related military health care are generally funded through 
supplemental appropriations bills. 

Other resources are made available to the military health system from third-party collections 
authorized by 10 U.S.C. 1097b (b) and a number of other reimbursable program and transfer 
authorities. The President’s budget typically refers to the unified medical budget request as its 
funding request for the military health system but only includes an exhibit for the DHP in the 
“Department of Defense — Military” chapter and exhibits for the MERHCF in the “Other 
Defense — Civil Programs” chapter of the Appendix volume. Medical MILCON and MILPERS 
request levels are generally found in DOD’s budget submissions to Congress. 
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As illustrated in Figure 1 below, the Obama Administration’s FY2014 unified medical budget 
request 3 totals $49.4 billion and includes the following: 

• $33.1 billion for the Defense Health Program (not including “Wounded, 111, and 
Injured” funding); 

• $8.5 billion for military personnel; 

• $1.1 billion for medical military construction; and 

• $6.7 billion for accrual payments to the MERHCF. 

Much more detailed breakouts are available in budget exhibits published by the Department of 
Defense at http://www.budget.mil. 



Figure I.FY20I4 Unified Medical Budget Request ($billions) 




$1.1 Military Construction 
of Medical Facilities 



$6.7 Medicare-eligible 
Health Care Accrual 



$8.5 Military Personnel in 
Military Health System 



$33.1 Defense Health 
Program (DHP) 



($billions) 



Source: Department of Defense FY20I4 Budget Request Overview. Adapted by CRS Graphics. 



3. What is the Medicare Eligible Retiree Health Care Fund 
(MERHCF)? 

The Floyd D. Spence National Defense Authorization Act for FY2001(FY2001 NDAA), 4 directed 
the establishment of the Medicare-Eligible Retiree Health Care Fund to pay for Medicare-eligible 
retiree health care beginning on October 1, 2002, via a new program called TRICARE for Life. 
Prior to this date, care for Medicare -eligible beneficiaries was space-available care in Military 
Treatment Facilities (MTF). The MERHCF covers Medicare -eligible beneficiaries, regardless of 
age. 



3 Department of Defense, FY 2014 Budget Request Overview, April 2013, pp. 5-3, Figure 5-1, 
http://comptroller.defense.gov/defbudget/fy2014/FY2014_Biidget_Request_Overview_Book.pdf 

4 P.L. 106-398 
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The FY2001 NDAA also established an independent three-member DOD Medicare-Eligible 
Retiree Health Care Board of Actuaries appointed by the Secretary of Defense. Accrual deposits 
into the Fund are made by the agencies who employ future beneficiaries (DOD and the other 
uniformed services including the Public Health Service, the Coast Guard, and the National 
Oceanic & Atmospheric Administration) based upon estimates of future TRICARE for Life 
expenses. Transfers out are made to the Defense Health Program based on estimates of the cost of 
care actually provided each year. As of September 30, 201 1, the Fund had assets of over $163.6 
billion to cover future expenses. 5 

The Board is required to review the actuarial status of the fund, to report annually to the Secretary 
of Defense, and to report to the President and Congress on the status of the fund at least every 
four years. The DOD Office of the Actuary provides all technical and administrative support to 
the Board. Within DOD, the Office of the Under Secretary of Defense for Personnel and 
Readiness, through the Office of the Assistant Secretary of Defense (OASD) for Health Affairs 
(HA), has as one of its missions operational oversight of the defense health program including 
management of the MERHCF. The Defense Finance and Accounting Service provides accounting 
and investment services for the Fund. 

4. What is TRICARE? 

The Dependents Medical Care Act of 1956 6 provided a statutory basis for dependents of active 
duty members, retirees, and dependents of retirees to seek care at MTFs. Prior to this time, 
authority for such care was fragmented. The 1956 act allowed DOD to contract for a health 
insurance plan for coverage of civilian hospital services for active duty dependents. Due to 
growing use of MTFs by eligible civilians and resource constraints, Congress adopted the 
Military Medical Benefits Amendments in 1966, 7 which allowed DOD to contract with civilian 
health providers to provide non-hospital-based care to eligible dependents and retirees. Since 
1966, civilian care to millions of dependents and retirees (and retirees’ dependents) has been 
provided through a program still known in law as the Civilian Health and Medical Program of the 
Uniformed Services (CHAMPUS), but since 1994 more commonly known as TRICARE. 

TRICARE has four main benefit plans: a health maintenance organization option (TRICARE 
Prime), a preferred provider option (TRICARE Extra), a fee-for-service option (TRICARE 
Standard), and a Medicare wrap-around option (TRICARE for Life) for Medicare-eligible 
retirees. Other TRICARE plans include TRICARE Young Adult, TRICARE Reserve Select, and 
TRICARE Retired Reserve. These plans are described below. TRICARE also includes a 
Pharmacy program and optional dental plans. Options available to beneficiaries vary by the 
beneficiary’s relationship to a sponsor, sponsor’s duty status, and location. 



5 Department of Defense, Fiscal Year 201 1 Medicare-Eligible Retiree Health Care Fun A udited Financial Statements, 
November 7, 201 1, p. 5, http://comptroller.defense.gov/cfs/fy201 l/12_Medicare_Eligible_Retiree_Health_Care_Fund/ 
F iscal_Y ear_20 1 1 JVIedicare_Eligible_Retiree_Healtli_Care_Fund_F inancial_Statements_and_Notes.pdf. 

6 P.L. 84-569. 

7 P.L 89-614. 
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5. Who Is Eligible to Receive Care? 

Eligibility for TRICARE is determined by the uniformed services and reported to the Defense 
Enrollment Eligibility Reporting System (DEERS). All eligible beneficiaries must have their 
eligibility status recorded in DEERS. 

TRICARE beneficiaries can be divided into two main categories: sponsors and dependents. 
Sponsors are usually active duty servicemembers, National Guard/Reserve members, or retired 
servicemembers. “Sponsor” refers to the person who is serving or who has served on active duty 
or in the National Guard or Reserves. “Dependent” is defined in 10 U.S.C. 1072 and includes a 
variety of relationships, for example, spouses (including same-sex spouses), children, and certain 
unremarried former spouses. 

Figure 2 illustrates the major categories of eligible beneficiaries. 



Figure 2. Military Health System Eligible Beneficiaries (millions) 




23% 



1.68 Active Duty 



238 Active Duty 
Family Members 



3.33 Non-Medicare 
Retirees, family members 
and survivors 



(millions) 



2.19 Medicare Eligible 
retirees, family members 
and suvivors 



Source: The President’s Budget for FY20 1 3, Appendix, “Department of Defense-Military Programs,” p. 27 1 . 
Adapted by CRS. 



6. What are the Different TRICARE Plans? 

TRICARE Prime 

TRICARE Prime is a managed healthcare option similar to a health maintenance organization. 
Like such civilian arrangements, the plan’s features include a primary healthcare provider (either 
a military or a civilian health care provider) who manages care and provides or facilitates 
referrals to specialists. Referrals generally are required for such visits. To participate, 
beneficiaries must enroll and pay an annual enrollment fee, which is similar to an annual 
premium. Eligible beneficiaries may choose to enroll at any time. Enrollees receive first priority 
for appointments at military health care facilities and pay less out of pocket than do beneficiaries 
who use the other TRICARE plans. TRICARE Prime does not have an annual deductible. 
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Active duty servicemembers are required to use TRiCARE Prime. Both they and their family 
members, as well as surviving spouses (during the first three years) and surviving dependent 
children, are exempt from the annual enrollment fee. Retired servicemembers, their families, 
surviving spouses (after the first three years), eligible former spouses, and others are required to 
pay an annual enrollment fee, which is applied to the annual catastrophic out-of-pocket-limit. 
TRICARE Prime annual enrollment fees for military retirees were increased in FY2012 for new 
enrollees for the first time since the program began. Moving forward, under 10 U.S.C. 1097(e) 
TRICARE Prime enrollment fees will be subject to increases each fiscal year based on the annual 
retirement pay cost-of-living adjustment for the calendar year. For FY2013 (October 1, 2012- 
September 30, 2013) this enrollment fee is $269.28 for an individual and $538.56 for individual 
plus family coverage. 



TRICARE Standard 

TRICARE Standard is a traditional fee-for-service (FFS) option that does not require 
beneficiaries to enroll in order to participate. TRICARE Standard plan allows participants to use 
authorized out-of-network civilian providers, but it also requires users to pay higher out-of-pocket 
costs, generally 25% of the allowable charge for retirees and 20% for active duty family 
members. TRICARE Standard requires an annual deductible of $ 150/individual or $300/family 
for family members of sponsors at pay grades E-5 and above and $50/$ 100 for pay grades E-4 
and below. Beneficiaries who use the Standard option must pay any difference between a 
provider’s billed charges and the rate of reimbursement allowed under the plan. 



TRICARE Extra 

TRICARE Extra is also available to TRICARE Standard beneficiaries. It also has no formal 
enrollment requirement and mirrors a civilian preferred provider network. Network providers 
agree to accept a reduced payment from TRICARE and to file all claims for participants. By 
using network providers under TRICARE Extra, beneficiaries reduce their copayments, in 
general, to 20% of the allowable charge for retirees and 15% for active duty family members. 

TRICARE Reserve Select 

The TRICARE Reserve Select program was authorized by Section 701 of the Ronald W. Reagan 
National Defense Authorization Act for FY2005 (P.L. 108-375), which enacted 10 U.S.C. 1076d. 
TRICARE Reserve Select is a premium-based health plan available worldwide for qualified 
Selected Reserve members of the Ready Reserve and their families. Servicemembers are not 
eligible for TRICARE Reserve Select if they are on active duty orders, covered under the 
Transitional Assistance Management Program, or eligible for or enrolled in the Federal 
Employees Health Benefits Program (FEHBP) or currently covered under the FEHBP through a 
family member. TRICARE Reserve Select provides benefits similar to TRICARE Standard. The 
government subsidizes the cost of the program with members paying 28% of the cost of the 
program in the form of premiums. For calendar year 2013, premiums were $5 1 .62 per month for 
member only coverage, and $195.81 per month for member and family coverage. For calendar 
year 2014, TRICARE Reserve Select premiums are $51.68 per month for member only coverage, 
and $204.29 per month for member and family coverage. 
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TRICARE Retired Reserve 

Section 705 of the National Defense Authorization Act for FY2010 (P.L. 1 11-84) added a new 10 
U.S.C. 1076e to authorize a TRICARE coverage option for so-called “gray area” reservists, those 
who have retired but are too young to draw retirement pay. The program established under this 
authority is known as TRICARE Retired Reserve. Previously, such individuals were not eligible 
for any TRICARE coverage. This is a premium-based health plan that qualified retired members 
of the National Guard and Reserve under the age of 60 may purchase for themselves and eligible 
family members. It is similar to TRICARE Reserve Select, but differs in that there is no 
government subsidy as there is with TRICARE Reserve Select. As such, retired Reserve 
Component members who elect to purchase TRICARE Retired Reserve must pay the full cost of 
the calculated premium plus an additional administrative fee. Retired Reserve Component 
personnel who elect to participate in TRICARE Retired Reserve become eligible for the same 
TRICARE Standard, TRICARE Extra, or TRICARE Prime options as active component retirees 
when the servicemember reaches age 60. Calendar year 2013 premiums for member only 
coverage were $402. 1 1 per month and $969. 10 per month for member-and-family plans. For 
calendar year 2014, TRICARE Retired Reserve premiums are $390.99 per month for member 
only coverage, and $956.65 per month for member and family coverage. 



TRICARE Young Adult 

Section 702 of the Ike Skelton National Defense Authorization Act for Fiscal Year 2011 (P.L. 

1 11-383) added a new 10 U.S.C. 1 1 10b, allowing unmarried children up to age 26, who are not 
otherwise eligible to enroll in an employer-sponsored plan, to purchase TRICARE coverage. The 
option established under this authority is known as “The TRICARE Young Adult Program.” 
Unlike insurance coverage mandated by the Patient Protection and Affordable Care Act (P.L. 

1 11-148), the TRICARE Young Adult Program provides individual coverage, rather than 
coverage under a family plan. A separate premium is charged. The law requires payment of a 
premium equal to the cost of the coverage as determined by the Secretary of Defense on an 
appropriate actuarial basis. For calendar year 2013 the monthly premium for a TRICARE Young 
Adult (TYA) Prime enrollment was $176 and $152 for a TYA Standard enrollment. For calendar 
year 2013 the monthly premium for a TRICARE Young Adult (TYA) Prime enrollment is $1 80 
and $156 for a TYA Standard enrollment. 



TRICARE for Life 

TRICARE for Life was created as supplemental coverage to Medicare-eligible military retirees 
by Section 712 of the Floyd D. Spence National Defense Authorization Act for FY2001 (P.L. 106- 
398). TRICARE for Life functions as a secondary payer to Medicare, paying out-of-pocket costs 
for medical services covered under Medicare for beneficiaries who are entitled to Medicare Part A 
based on age, disability, or end-stage renal disease (ESRD). The beneficiaries are also eligible for 
medical benefits covered by TRICARE but not by Medicare. Prior to creation of the TRICARE 
for Life program, coverage for Medicare-eligible individuals was limited to space available care 
in military treatment facilities. In recognition of the requirement to enroll in Medicare Part B, 
TRICARE for Life cost-sharing for beneficiaries is limited and there is no enrollment charge. 

In order to participate in TRICARE for Life, these TRICARE-eligible beneficiaries must enroll in 
and pay monthly premiums for Medicare Part B. TRICARE-eligible beneficiaries who are 
entitled to Medicare Part Abased on age, disability, or ESRD, but decline Part B, lose eligibility 
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for TRICARE benefits. 8 In addition, individuals who choose not to enroll in Medicare Part B 
upon becoming eligible may elect to do so later during an annual enrollment period; however, the 
Medicare Part B late enrollment penalty may apply. 9 



7. How Much Does Military Health Care Cost Beneficiaries? 

Each TRICARE plan has its own cost-sharing arrangements based upon the sponsor's military 
status and where the care is received (military treatment facility, network provider, or non- 
network provider). 

Active duty service members receive medical care at no cost. Active duty family members pay 
nothing out-of-pocket for any type of care unless using the point-of-service option. The point-of- 
service option (which allows eligible Prime beneficiaries to pay a fee to access authorized 
providers for routine or urgent care without a referral) has an annual $300 outpatient care 
deductible for individual coverage and $600 for family coverage. After the deductible is met, 
beneficiaries who use the point of service option pay 50% of the TRICARE-allowable charge as a 
cost-share. 

The tables below illustrate selected beneficiary cost-share arrangements. 

Table I. Selected TRICARE Cost-Sharing Features 



TRICARE Prime TRICARE Extra/Standard 



Annual Enrollment Fee Enrollment is required. There is no None. Enrollment is not required. 

enrollment fee for active duty 
families. Retirees, their families and 
all others must pay annual 
enrollment fees to participate. For 
enrollments in fiscal year 2014, the 
fee is: 

Individual: $273.84 per year 
Family: $547.68 per year 



8 10U.S.C. § 1086(d). 

9 CRS Report R40082, Medicare: Part B Premiums, by Patricia A. Davis 



Congressional Research Service 



10 



Military Medical Care: Questions and Answers 



TRICARE Prime TRICARE Extra/Standard 



Annual Deductible 



Outpatient Visit 



Maximum Annual Out-of- 
Pocket Charge (Catastrophic Cap) 



No annual deductible unless you are 
using the point-of-service option: 

$300/lndividual 

$600/Family 

Note: Active duty service members 
can't use the point-of-service option. 



Network Provider: 

Active duty service members: $0 

Active duty family members: $0 

All others: $ 1 2 per visit 

Non-network Provider: 

With Primary Care Manager 
(PCM) referral: Same as 
network provider costs 

Without PCM referral: Point-of- 
service fees apply 

Note: Active duty service members 
may not use the point-of-service 
option. 



Active duty families: $ 1 ,000 per 
family, per fiscal year 

National Guard and Reserve families: 
$ 1 ,000 per family, per fiscal year 

Retired families (and all others): 
$3,000 per family, per fiscal year 



Active duty family members 
(sponsor rank E-4 and below): 

$50/lndividual 

$ 1 00/Family 

Active duty family members 
(sponsor rank E-5 and above) : 

$ 1 50/Individual 

$300/Family 

All others: 

$ 1 50/Individual 

$300/Family 

Note: The annual deductible is 
waived for Guard/Reserve family 
members whose sponsor was 
activated in support of a contingency 
operation. 

Network Provider (Extra option): 

Active duty family members: 

1 5% of negotiated fee after the 
annual deductible is met 

All others: 20% of negotiated 
fee after the annual deductible 
is met 



Non-network Provider (Standard 
option): 

Active duty family members: 
20% of allowable charges after 
the annual deductible is met 

All others: 25% allowable 
charges after the annual 
deductible is met 

Same as under Prime. 



Source: TRICARE web site: http://www.tricare.mil/Welcome/ComparePlans.aspx 
Notes: Current as of October 1 , 20 1 3. 
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